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Abstract: Application of Various metallic and non-metallic constricting objects on the external male
genitalia for increasing sexual performance or because of autoerotic intentions is an unusual
practice that can potentially lead to penile strangulation with severe consequences. To remove such
an object is a challenge as the chances of injury to the surgeon and the patient were high. Here with
we report a 65 year old male who presented in our hospital with a hard plastic bottle neck at the base
of penis which led to penile strangulation. The constricting agent was successfully removed. The
patient had an uneventful recovery.
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INTRODUCTION: Penile strangulation by various object s (e.g, wedding rings, rubber bands,
plumbing metal ring, plastic bottle neck, steel bearing, etc.)[1-3] presents a situation that challenges
the surgeon to be innovative in selecting the treatment. In adults these constricting bands, whether
expandable or non-expandable, are placed deliberately by the person himself for masturbation or by
the female counterpart to prolong erection [4] .In children these are used to prevent enuresis and
incontinence or as an innocent childish experiment. We report a case, which had hard plastic
bottleneck as a constricting agent, which was successfully removed.

CASE REPORT: A 65 year old male presented to surgical OPD with markedly swollen penis. He had
placed his penis in a hard plastic bottle for masturbation & prolongation of sexual pleasure 24 hours
ago. The bottleneck got stuck and constricted the base of the penis. He complained of pain and
swelling on his external genitalia but he did not report any difficulty in passing urine. On
examination, gross oedema of the penis, with bottleneck around the base of penis. There was no
change in skin coloration or texture and no alteration of sensation distal constricting object (fig-1)
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After an initial attempt at removal with a surgical blade was unsuccessful due to the thick
plastic bottle an orthopedic oscillating saw was utilized and removed successfully (fig-2).

There was no damage to the penis at the strangulation site as well as on the distal part. Penis
was cleaned with povidone-iodine solution, an antibiotic ointment was applied and dressed with
Vaseline gauze and bandage was applied and bladder catheterization done using 16fr Foleys catheter
after the procedure (fig-3).

The patient remained cooperative during the procedure. Before starting the procedure the
patient was pre medicated with atropine and diclofenac 75mg. Antibiotics and tetanus prophylaxis
was also given.

DISCUSSION: The first case of a foreign body externally applied to the penis was reported in 1755
by Gauthier [5] .Penile strangulation injuries range from simple penile engorgement to ulceration,
necrosis, urinary fistula or even gangrene.

A variety of metallic and non-metallic rings causing constriction the external genitalia has
been described in literature [6]. The motivation for intentional placement of penile constriction
devices and the type of foreign body is variable depending on the patient’s age. The adult population
frequently reports erotic or autoerotic goals when intentionally placing constricting devices [7].
Pediatric patients may present with either accidental or intentional placement of a strangulating
object, most commonly strands of hair [8]. The most often reported cause of children, or their
guardians, intentionally placing hair around the penis is to prevent enuresis.

AL Bhat et al (1999) graded these injuries as follows [9]

GRADE: Edema of distal penis. No evidence of skin ulceration or urethral injury

GRADEII Injury to skin and constriction of corpus spongiosum but no evidence of urethral
injury. Distal penile edema with decreased penile sensation.

GRADE III: Injury to skin and urethra but no urethral fistula. Loss of distal penile sensations.

GRADEV: Complete division of Corpus spongiosum leading to urethral fistula and
constriction of corpus cavernosa with loss of distal penile sensations.

GRADE V: Gangrene, necrosis, or complete amputation of distal penis

The effects of penile entrapment depend on the interval of foreign body attached to the penis.
Although gangrene has been reported, it is uncommon. Because each corpus cavernosum has an
individual artery, and the thickness of Buck’s fascia and corporeal tissue resists pressure on the deep
vessels [10] The skin devoid of subcutaneous tissue located most superficially, is affected first.
Complications of penile strangulation can be local and systemic.

Local complications include minor ones like venous engorgement due to impaired venous
return, and the necrosis of penile skin from prolonged Pressure. More significant local complications
include penile gangrene from prolonged vascular ischemia which may require amputation as a life-
saving measure, and the formation of urethra-cutaneous fistula [11]. Systemic complications are less
well documented in the literature. Renal impairment (obstructive uropathy) from the obstruction is
one such complication [12]
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Numerous methods have been described for removal of constricting devices. When choosing
a method one must take into account the material to be removed, severity of penile injury, and
availability of tools. With metallic bands that cannot be removed with conventional ring cutters the
string technique in concert with penile aspiration may be utilized [13]. Power driven cutting tools
include dremmel saws [14] and oscillating orthopedic saws [15] have been employed with excellent
results, often avoiding the need for surgical intervention. However, if the penis is gangrenous,
necrotic, or other modalities have failed, degloving, or amputation of the penis may be indicated
contingent on the extent of devitalized tissue.

CONCLUSION: Penile strangulation is a urologic emergency with potentially severe clinical
consequences. Aim should be restoration of blood supply and micturition with least complications
There is no standard protocol mentioned to deal with such cases. Every case needs individual
approach depending on the circumstances and facilities available. This case highlights the successful
use of an orthopedic oscillating saw to remove a constriction ring.
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FIG-1: Oedematous penis with the constricting
agent in-situ.

FIG-2: Constricting agent which was removed
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FIG-3: After the removal of constricting agent &
Cathetrising the bladder.
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